#7500

STBMIT;:COMPLETED APPEICATION, TAX
- . |STATEMENT ANDEEETO:: .~

APPLICATION FOR PERMIT Permit #:..-,
) . - 3 fy - Z y
m% ﬂﬂ_ Date:

Amount Paid: .

Depart

0CT 18 2012 .
Bayfield Co, NQ.:.:@ Dapt, .Hr.nmc.:n".

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D0 BOT START CONSTRUCTION UMNTH. ALL PERMITS HAVE BEEN I55UED TG APPLICANT. HOW DO ! FILL OUT THIS APPLICATION {visit cur website wwnw bayfieldecounty.org/zoningfaspl
TYPE OF PERMITREQUESTED=P | BRLANDUSE | L SANHARY WY 1 CONDITIE . ; L BOA. i
Owner's Name: Lof? m . —b.B.ﬂ A _Swmﬂmm &n_‘mmm" g, M:\— et Q.:__.\mﬂm-,f..mxwmu" ) ”MM.M“.WW W{JQ
Susawn B, Hawd Rocine, W' 53462 Racine (i 53¢07
Address of Property: CityfState/Zin: . w Cell Phone:
; i ] p
XXX N fiverside @N Chble. w.  5UHBR| Bo5* Eot 402,
Contractor: Y wh €5 HosJewkwws Contractor Phone: Plumber: b B.QT% mb,m; WEG e 4 SanS Plumber Phone:
< -
Jewnkiis Gvetr. Tac, 7!5-798-3 87 7:5-796-32 55
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. Attachec
¥ Yes o
PIN: {23 digits) 43 - : (7 m\ ot Lesse Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement} 04-P{Q =~ A~ O &~ -Gbg mﬁ m / M
b&lo_wu...l%.wlt e V2ot fo] ~GEDT0080 Volume % Pagels} ﬁv 42
m e Gov't Lot Lot(s} CSM w2 e Lot(s) No. Block{s) No. | Subdivision:
v, 1/4 e
= 14 { |ig1g|do, 287

Town of: Lot Size Acreage

Section 1 N , Township mm W N, Range F R& W N e ﬁ\n\ﬁv\ur me ¢ r\_ N..W

{ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—ontinue g feet Floodplain Zone? Present?
O 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes G Yes

¥ yes-—continue —3 | feet #No # No

bedr
# New Construction ® 1.Story 7 Seasonal o1 d
G AdditionfAlteration | J 1-Story+Lloft | ® YearRound | [L 2 # (New) Sanitary Specify Type: Seeff0ge & well
m 0 Conversion J 2-Story d & 3 O Sanitary {Exists) Specify Type: t
[ Relocate jexistng bidgy | & Basement o C Privy {(Pit) or i:Vaulted {min 200 gallon)
[l Run a Business on [0 No Basement [1 None 7] Portable {w/service contract)
Property 0 Foundation T Compost Toilet
O C O None
: Width:
: Width: <6 ! m...u\

Square
Footage.

196%

¥ e

B | Principal Structure (first structure on property) = Q2 Lo b\ﬁ.ﬁﬁ__) ar&l (
= Residence {i.e. cabin, hunting shack, etc.) {
with Loft {
B Residential Use with a Porch {
with (2™) Porch (
with a Deck (
with (2"} Deck {
{
{
{
{
{
(

j2-) | 192

i1 Commercial Use with Attached Garage

O Bunkhouse w/ (J sanitary, or [ sleeping gquarters, or { cooking & food prep facilities)

O Mobile Home (manufactured date)

O Addition/Alteration (specify)

i Municipat Use Accessory Building  (specify) ._, .

XX|><><><><><><><><>C><

O Accessory Building Addition/Alteration (specify)

>

0 | Special Use: {explain)

Ed

1 | Conditional Use: {explain) (
O Other: {explain) { X }

FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES
| {we) declare that this application (including any accompanying infermation) has been examined by me [us) and to the best of my (our} knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | {we} am {are} providing and that it will be refied upon by Bayfield County in determining whether to lssue 3 permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am {are} providing in or w) this application. | {we) consent to county officials charged with administering county ordinances to have secess to the
abowve described property atpny reasonabl fojthe purpose g inspection.

Owner(s): ! A Al % . .mw\oalh\\ Date &. @ .E “Q\»

{if there méim Dwners listed on the Deed Al Owners must mwm:(E letteris} of authorization must accompany this mw?nmﬂoi

Authorized Agent: Date
(if you are signing on behalf of the owner(s} a letter of autherization must accompany this application)

-

Attach
Address to send permit -—U@ WQ% w.nwrm AJBMU_..N. € ' mli WW(_ Copy a:mxm%mﬁmammm/\

I you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ety (régardiess of what yoii are applying for) - ]

Proposed Construction
North (N) on Plot Plan
*): {*) Driveway and {*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
{*) Well (W); (*) Septic Tank (ST)
: (*) Lake; {*} River; {*) Stream/Creel;; or (*) Pond
{*) Wetlands; or (*) Slopes over 20%

; {*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)

vudma&.\u%m M. L ad
&
. e

N

Please camplete {1) ~ {7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

S e T

{Thw Sodth VA,

i

Tra

Setback from the Centerline of Platted Road [ GO Feet Setback from the Lake {ordinary high-water mark) NE Feet

Setback from the Established Right-of-Way ;22 Feet Setback from the River, Stream, Creek \Q\k Feet
. G Setback from the Bank or Bluff AR Feet

Setback from the North Lot Line P&  Feet !

Sethack from the South Lot Line {42  Feet |''Y Sethack fram Wetland VY Feet

Setback from the West Lot Line A2&  Feet 7 Sethack from 20% Slope Area NI# Feet

Setback from the East Lot Line ! 66 Feet Elevaticn of Floodplain \u\\h Feet

Setback to Septic Tank or Holding Tank S Feet | Setback to Well [ Feet

Setback to Drain Field , \Ox Feet

Setback te Privy {Portable, Composting) A\\ﬁ Feet |

Prior to the placement or construction of a structure within ten (20} foet of the minimum required setback, the boundary line from which
other previously surveyed cormer or marked by a tieensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten {1 feet but [ess than thirty {30)
ong previgusly surveyed corner 1o the other previously surveyed corner, or verifiahle by
marked by a Bitensed survayar at the owner's expense,

feet from the minimum required setback, the boundary fine from wh
the Department by use of a corretied €ompass from a known corner within 500 f

the setback must be measured must be visile from one previously surveyed corner to the

ich the setback must be measured must be visible from
eet of the proposed site of the structure, or must be

E
(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST). Drain field (DF), Hoiding Tank

{HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1}
fFor The Construction Of New One & Two Family bwe

The local Town, Village, City, State or Federal agencies may also require permits.

Year from the Date of Issuance if Construction or Use has not begun.
Hing: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

_mmc._m.snm.._..J.ﬁc.q.:..._ﬂ.m.o.: {County Use Only) .- ..mms_ﬁmq_._d_ca_um_”“..pU..,.u oS u._.o?maﬂmﬂwfw
mﬂd_._ﬁ..cw.:ﬂmntu.mﬁmw. e N :

Reasan for Denial:

mmn_.. ﬂQUweram Mw

. vmﬂs_ﬁ Date: \%a%%i\% ..

m.«nw....ﬁ_n.mmuawwwmmmﬁ ) ”._ .:. = WMM | “Mitigation Required.:
ves[Pused/Contiguous Lotls)) . “f Mitigaticn Attached :

arcelin Cammon Ownership :
B.zo.:-no.ano_.i ng | 1 Yes . .. M N

OYes (& No

' ®Yes N0
BYes [INo.

‘Were Property Lines .wmm.ﬂmmm.qwm.m.m«\ Ds\:mﬂ :
: i © o Was Property Surveyed

i i Hotd For Fees: [J R




m¢m_<=._.. nO_Sv_.m._.m_u APPLICATION, TAX

APPLICATION FOR PERMIT Permit #:.

(7153736138

‘Refunid:

SNSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. bl
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT, HOW DO | FILL QUT THIS APPLICATION {visit cur website www bayfieldeounty.org/zoning/asp)

PRIVY [0 CONDITIONALUSE: [T SPECIALUSE 1 D BIOIA;

Owner’s Zm_._._m" . _<_m_ ing Address: City/State/Zip: Telephone: .M.\m
Sohn B z%& Trostee j53W RrkAieldd CF| Raeine (W T 53407 | 795 3970
Address of Property: City/State/Zip: U Cefl Phone: M.\qu.
: A : T 5%3x 4o
Xyx. AL Roversice \@ Coble, (VT 5¥31 ol - Hpo 3
Contractor: N ,.S\.r .HM..@SW. ne Contractor ﬁmosm"‘ Plumber: . ) Plumber Phone;
s Condr, SEas" 7963307 | Auilu Fasmissen & Seas | 76533575
Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailifg Address {include City/State/zip): Written Authorization
Attached
Hves [ No

PHN: (23 digits - Sy n\ Of -~ o0 e POE3 T Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- Qb.%f Mm o3 o717 —Fepce | Volume \.vm& Page(s) @m\»ﬁw

Gov't _...3 i Lotds) CSM Vol & Page Lot(s} No. Block(s) No. | Subdivision:
14 I 11318 ]/8,357-88

Town of: T Lot Si A
Section f 7 , Township h\ﬂ N, Range suV W owne Aw _Q—Au.r orswe Mwmw. uw

1 Is Property/land within 300 feet of River, Stream (inel. ntermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes--—-continue —p- feet | roodplain Zone? Present?

| [1 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; U Yes U Yes

” if yag-—continue —p feet BENo & No

.New Construction X, 1-Story O Seasonal [0 Municipal/City
s 0 Addition/Alteration | 0 1-Story + Loft | ® Year Round M (New) Sanitary specify Type: Clpeq g, 2 well
%Q_ [3:18] O Conversion 1 2-Story 7 [0 Sanitary (Exists) Specify Type: C
[] Relocate (existingbidg) | ] Basement O Privy (Pit) or iiVaulted (min 200 galion}
0 Run a Business on C No Basement O Portabte {w/service contract)
Property O Foundation [] Compost Toilet
l O [1 None

it being gpbliedfor i relsvanttoat) Width: Height:
L e _ Width:  Jf Height:  jf.
Propos mensions.

Principal Structure (first structure on property) ( X )

[ Residence (i.e. cabin, hunting shack, etc.) ({ X }

with Loft { X }

W Residential Use with a Porch { X }

with (2] Porch { X )

with a Deck { X )

with (2™) Deck { X )

Commercial Use with Attached Garage { X )

| Bunkhouse w/ ({1 sanitary, or [ sleeping quarters, or {1 cocking & food prep fac { X )

O Mobile Home (manufactured date) { X }

O | Addition/Alteration (specify) { X )
L) Municipal Use B | Accessory Building  (specify] _AQiras & { %L X 3p ) 7320

O Accessoty Building bn&mosz_amﬁ_.mzo:immumn_g { X )

O { Special Use: (explain) { X )

0 | Conditional Use: {explain) { X }

O Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my [our) knowledge znd belief it is true, carrect and complete. | (we) acknowledge that | (we}
am {are} responsible for the detail and accuracy of all infermation | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liabflity which
may be & result of Bayfield County relying on this information | {we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purposa of inspaction.

Owner({s): Date

{if there are gg_.gufm Oy iited an the Um“%&%w or letter{s} of authorization must accompany this application}
Authorized >Mm:ﬂ Date mQ— ﬁ%- Nﬁ wv

: are signing on behalf of the owner(s) a letter of authorization must accompany this application)

. e .y ach
Address to send permit @40,. ..w..mun mwﬂrm., @Nﬁb:«.@ A u .Lﬂl m Qﬂﬁﬁwm Capy %WM%»HBW:Z\\

N = 1f you recently purchased thie property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




v Or:Sketeh your Property (réps

sof Whatiyaiiare applying for,

Show Location of: Proposed Construction

(2)  Show? Indicate: North {N) on Plot Plan

(3} Shewdocation of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures an your Property

(5) Show: (*) Well {W); (*} Septic Tank (ST); {*) Drain Field (DF); (*} Holding Tank (HT) and/or (*) Privy (P)
(8) Show any {*): (*) Lake; (*) River; (*) Stream/Creelk; or {*) Pond

{(7) Show any (*): (*) Wetlands; or {*) Slopes over 20%

Please complete (1) — {7) above {prior to continuing)

Changes in plan

{8) Setbacks: (measured to the closest point)

easurement
: 4

Sethack from the Centerline of Platted Road \.m‘nw.._v Feet |© | Sethack from the Lake (ordinary high-water mark) ,\Q\m Feet
Setback from the Established Right-of-Way JTE] Feet |“7 Setback from the River, Stream, Creek %\% Feet

’ - | Setback from the Bank or Bluff Al Feet
Setback from the North Lot Line . \P\Qnm Feet L
Setback from the South Lot fama .NA..:N\E%H . \@\ £ Feet |=| Setback from Wetland \C. k@ Feet
Sethack from the West Lot Line §7.,&34 | WDL\MQL Feet {::| Setback from 20% Slope Area Feet
Setback from the East Lot Line ' 16> Feet |17 Elevation of Floodplain \M\O&_T Feet

4 A

Sethack to Septic Tank or Holding Tank N, Feet Setback to Well U4 Feet
Setback to Drain Field \C\\u‘. Feet
Sethack to Privy {Portable, Composting) \Q‘E Feet

Prigr o the placement or corstruction of a structure within ten {10 feet of the mmimum required setback, the boundary ine from which the setback must he measured must be visible from one previously surveyed tormer to the
other previousty surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or eansiruction of a structure more than ten {10} feet but jess than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
are previoushy surveved corner to the other previoushy surveyed corner, or verifiable by the Department by use of a corrected compass from a knows comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's experse.

{8} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HY), Privy (P}, and Well (W)

MOTICE: All Land Use Permits Expire One (1) Year from the Date of ssuance if Construction or Use has not begun,
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

# of bedrooms: .m

Issuance Information {County | cmm c:_ﬁ mm%mz Number: A~ \bg m

.vm_._.n; _um:_ma :um_.nmu xmmmos for om:_ _

Ei .m.m::mQ Date: mvlmi\m

i~ Po Ty D i 1028 o

Is Parcel 'a’Sub- mﬂm:ama ‘Lot |- O 'Yes (Deed of Record}
s mmﬂnm_ in Corimon Ownership | [ Yes Amcmma\nasgmconm Lot{ mv
s m,:.:nﬂ:a zo_._ -Conforming D <mm

_g_ﬁ_mm;_g mmnc:mn_

| afrdavit _w..mn:.:mm.”. T Yes - MZo
?_E_mm:o: Rﬂmn:ma

2_%,& Attached: | (3 Yes . No

3@:052 ma:ﬁma
Oves ¥ No

m_.mnﬂmn by Variafice :w 0. b )
T¥es ¥ No -

Case#:..

Was Parcel Legally D.mmﬂma E Ves ['No

Emmv d Biillding Site Deli :mmﬂm H¥es [ No :
_‘Duomm g A _ m mw 73 \..._ \

Were ?onm_\E u._:mm mmu:wmm_.;ma by Ownat .
: KR <<mm Property mc2m<mn_

ONo

_:mvmﬂ_on mmnon.._ 8% &gﬂ* \\“\~§§§§

Date of Re-lnspectiol

Date of { anmn:o:. \D \m i \n\uﬂ : ﬁ

3 <mm 1 No s: No they :mmn 8 wum mxmn:

s&\\“

moza_n_cimv 4055 naBB_Smm or wom& nog_mosm A ﬁwnsm%

Umﬁm of >uu_.o<m_

-y 2 -

m_m:mﬁc_.m of Emnmnﬁo \\w\b\.\w\ \Q\ \

Hotd For Tea: [ Hold For Affidavit: Hold For Fees: [) 0

Hold For Sanitary:

@@January 2012




[ in the box below: Draw or Sketch your Property (regardless of whatjou are applying for) - ]

5

(1) Show Location of: Proposed Construction
(2) Show /Indicate: North (N} on Plot Plan
(3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
{5) Show: (*} well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*) In_n___._m._.m_..fz._.v and/or (*) Privy (P)
(6) Show any (*) {(*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
{7} Show any {(*): {*) Wetlands; or (*) Slopes over 20%
=y

| M
1RO
VR«&&&N,M Mg R 1

OWen [ane.

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: {(measured o the closest point}

Desctiption

Setback from the Centetline of Platted Road - Feet | 73| Setback from the Lake {ordinary high-water mark) \Sﬁ. Feet
Setback from the Established Right-of-Way feet | -] Setback from the River, Stream, Creek \c\k Feet

- “ Sethack from the Bank or Bluff AMip Feet

f T K 7
Setback from the North Lot Line Feet |-
Setback from the South Lot Line Feet |7:| Setback from Wetland b\\% Feet
Setback from the West Lot Line Feet |1 Setback from 20% Slope Area NE Feet
; n z 7

Setback from the East Lot Line : Feet |..s| Flevation of Floodplain \_\\h Feet
Sethacl to Septic Tank or Holding Tank ﬂf Feet | -":| Setback to Weli ﬁq Feet
Sethack to Drain Field Oy Feet | -
Setback to Privy {Portable, Composting) ¥k Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum reguired setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior to the placement or construction of a structure more than ten {10] feet but less than thirty {30} feet from the minimum reguired sethack, the boundary Iine from which the sethack must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from & known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expensa.

{3) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (KT}, Privy {P}, and Weil {W).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: J.U.l \ Q.W m | #of cwa_dOBH W . Sanit; < Dat; -y 3
Permit Denied {Date}: L Reason far Denial: ]
Permit #: . Permit Date:
Is Parcel a Sub-Standard _.w; 3 Yes (Deed of Record) O No Mitimation Required” | [1 ¥ S .
Is Parcel in Common Ownrership | 0 Yes (Fused/Contiguous Lot(s)) N No ?s_.mﬁ_mmﬁ.“o: _pwﬂn_:__.__.mn_ r <mm E‘Jc_mfﬂ Required | [ Yes D.Zo
ls Structure Non-Conforming | O Yes I No itigation Attached | [ Yes Affidavit Attached D. M..mm - Mo
| Granted by Variance (B.OA) .. . .. . | PreviouslyGranted by Variance a 0:A)
[l ¥es [INe - Case # : DOYes ONo .o . Case#: o
Was Parcel tegally Created | OYes 0O No : Were Property E:mm.mmvﬂmmmima._B\..o.énmh. [ Yes ONo-
Was Proposed Building Site Delineated | OYes O No , Was Property Surveyed-:|” O Yes - [0 No
inspection Record: :
-Zoning District { )
| Lakes Classification { )
Date of inspection: Inspected by: | Date of Re-lnspection:
Condltion(s): Town, Committee or Board Conditions Attached? T1Yes I No —{If No they need to be attached.}
Signature of Inspector: ) Pate of Approval:
Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [ ]

®®Tanuary 2012




APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

) ECEIVE
0CT 182012

INSTRUCTIONS: No permits will be issued until all fees are ﬁmmammwmma OO. NO«.:D D
Checks are made payable to: Bayfield County Zoning Department. g mmum

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

-

Changes in Emmv,ﬁvm approved by the Zoning Department
LAND USE SANITARY [} PRIVY [} CONDITIONAL USE 1} SPECIAL USE ] BOA. [} OTHER
Use Tax Statement for Legal Description

Legal Description 1/4 of 1/4 of Section P\f Township ﬂ Nv zo:? Range EW West. Town of Q@ WN m
Gov'i Lot b Lot Block ,\m_wmwx% %N@W..T ﬁ._@&m&mu G_..m: ﬁ«_\u Acreage o w N m

) . ) ) = dCanp
Votume ﬁm 0 page Al of Deeds Parcel 1.0, Y = 0i AR~ Y3 -LT-0Y R 00409 5000 D

Propery Owner w\.k 2 &m\/ ‘ - ; Contractor mgﬂ\r Sy Lanst (Phone) US- 7R
Ad=nse of Propggty L @dm m \W\?wms > b.w: § . Plumber @»&%\&\ &@W&i%#&&am‘ e )

Q_Qf.ﬂ m E .H m me A / Awuthorized Agent mh«mﬂ\!%‘&w& (Phone) Z/5= 7FE oz 3%

._.m_m_u:omm b AR *k .r. \__ .._._osmv (Work)  Written Authorization Aftached:  Yes B\zo L

is your structure in @ w@mazmm Yes mm\ Ne [] I yes, Distance from Shoreline: greater than 75" L] 7810407 ] lessthan 40 L}

Structure:  New Addition mx_m::@ Basement: Yes z.o Number of Stories \M

Fair Market Value mnnNm m £65¢y  Square Footage Sanitary: New &£~ Existing Privy City
USE: .

Type of Septic/Sanitary System

O # Residence or Principal Structure (# of bedrooms) - [] Mobile Home (manufactured date)

%nmznm G [ Commercial Principal Building
# Residence wideck-porch (# of bedrooms) N ,

o . —t— il Princi . - i

Residence sq. 1 Immﬁu.u Porch sq. \ Pu [ 10 {6 Cl Oo:._am_d_w rincipal Building Addition (explain)
Decksq. . Decki2) sq. & [J Commercial Accessory Building (explain)

[ % Residence w/attached garage {# of bedrooms) 1 Commercial Accessory Building Addition (explain)
Residencesq. . Garagesq.ft [ Commercial Other (explain)

[ Residential Addition / Alteration {explain)
[ Residential Acoessory Building {explain}

[ Special/Conditional Use {explain)

[ Externat | ts o Principal Building (expiain
£7 Residential Accessary Buitding Addition (explain) a [mprovemerts o Frnclp g(explain)

3 Residential Other (explain) O External Improvements to Accessory Building (explain)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITBOUT A PERMIT WILE RESULT IN PENALTIHES

[ (we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. I
{we} acknowledge that 1 {wc} am {are) responsible for the detail and accuracy of all information 1 {wc) am (are) providing and that it will be relied upon by Bayfield County in determining whether
to issue a permit. T (we) further accept liahility whic ¥ be a tesult of Bayfield County relying on this information 1 (we) am (are) providing in or with this application. 1 (we)
consent to county officials charged with administe ooE._Q :.n:_._ nm\ have access to the above described property al any reasonable time for the purpose of inspection.

Ownmer or Authorized Agent (Signature) 4\......

o

Address to send permit \M QQ% £ k oifest \% \ Ca g Lel, f @n\@ N.!! ATTACH

Copy of Tex Statement o1
# See Notice on Back {If you recently purchased the property
APPLICANT — PLEASE COMPLETE REVERSE SIDE Attach a Copy of Reggrded Deed)

Locretarial Stan




Lot Line

kit P R

N%v:m& \&\@m* Lo ndl oS Q?.ﬁhﬂwm

xh O e

Name of Frontage Road ( .&\ »&mw MDQP hﬁx@w

LA

—

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

2. Show the logation, size and dimensions of the structure.
3. Show the lgcation, size and dimensions of attached deck(s), porch(s} or garage. IMPORTANT
4. Show the location of the well, holding tank, septic tank and drain field. DETAILED PLOT PLAN
1S NECESSARY, FOLLOW

5. Show the location of any lake, river, stream or pond if applicable. STEPS 1-8 (a-0) GOMPLETELY.
6. Show the location of other existing structures.
7. Show the location of any wetlands or siopes over 20 percent.
8. Show dimensions in feet on the following:

a. Building to ali lot lines i. Privy to building

b. Building to centerline of road ]. Privy to lake, river, stream or pond

¢. Building to lake, river, stream or pond k. Septic Tank and Drain field to closest lot line

d. Hoiding tank to closest [ot line . Septic Tank and Drain field to building

e. Holding tank to building m. Septic Tank and Drain field to well

{. Holding tank to well n. Septic Tank, and Drain field to lake, river, stream or pond.

- g. Holding tank to lake, river, stream or pond 0. Well to building

Privy to-closest fot line



